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Abstract

Background: Chronic Kidney Disease (CKD) has been a significant global health problem and a source of an enormous
burden on the healthcare system and psychological distress for diagnosed patients. This study aims to understand the
psychosocial impacts of CKD and dialysis therapy on patients undergoing dialysis in LAUTECH Teaching Hospital,
Osogbo. Methodology: A descriptive study design was used, and the sampling technique was purposive. Subject
participation was voluntary and preceded informed consent. Patients that had CKD and undergoing dialysis were identified.
Data were collected, cleaned, and analysed using SPSS Version 23. Results: Patients perceptions of life and social
limitations due to CKD and dialysis therapy revealed that 74.1% of the respondents always feel anxious, 67.8% feel that
adjusting to dialysis is difficult, 85.5% of the respondents think that CKD and dialysis therapy is making them poorer,
90.3% feel they were neglecting important activities in life due to dialysis therapy. There was a significant relationship
between patients’ perception of life and social limitations and the perceived influence of dialysis therapy on family
functions and support persons (p<0.05) as well as the level of income and behavioural compliance. Conclusion: Our study
revealed that CKD and dialysis therapy have major psychosocial impacts on the patients although many can cope well. We
recommend more financial supports and interventions for CKD patients undergoing dialysis therapy.
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troduction

Chronic Kidney Disease (CKD) has been defined as a type of disease, which brings about the gradual loss of kidney
function over a range of periods which could be from months or years [1]. It involves kidney deterioration thus causing
the Kidney to require the use of a mechanism that performs the functions of the kidney outside the endogenous kidney.
The psychosocial influences and effects of CKD involve how it affects the patients’ quality of life and their relationships

with their families, including some major effects that the disease process and its treatment may have on the patients’
financ

ial, social, and economical lives. The major causes of CKD are stated to include diabetes, polycystic kidney

disease, hypertension (which could be a complication or the major cause of illness), and glomerulonephritis [2]. Their
physical health, functional status, personal relationships, social and economic status are usually greatly affected by
undergoing dialysis as a major treatment of CKD. Many factors could bring about or cause patients with CKD to be
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undergoing psychological stress, these various factors include socio-economic factors which majorly is associated with
financial difficulties or crises, and also a temporary or permanent change in the social status of the individual and their
marital relationships. Sometimes, these patients may also experience fear of dying, depression due to partial or total
dependence on the artificial mechanism of exogenous kidneys. For patients undergoing dialysis, stressors are usually
much on them compared to those who are not being treated with dialysis therapy. This is mostly associated with loss of
job, persistent weakness, or fatigue because of the disease process, poor family support, and a feeling of low self-esteem
due to disturbed body image, associated with weight loss, decreased libido, easily fatigued and frequent hospitalization
[3]. Whereas, if all these problems were not present, their functionality psychologically would be optimal.

According to the global burden of disease, CKD was ranked 18th in the list of causes of a total number of global
deaths in 2010 [4]. In Nigeria, seven cross—sectional population-based studies were identified, of which two studies
made use of the Cockcroft-Gault observed a prevalence of 24.4% and 26% [5]. Besides, the other four studies observed
a prevalence of 12.3%, 14.2%, and 13.4% using the Modification of Diet in Renal Disease [5]. Also using the CKD
epidemiology collaboration equation, 11.4% was the prevalence while the male to female ratio of CKD were 1:1.9,
0.8:1,1:1.6, 1:2, 1:1.8, 1:1.4 [6]. The risk factors observed were old age, hypertension, diabetes mellitus, and obesity,
including a family history of diabetes mellitus and renal diseases, and hypertension [7].

The Global Burden of Disease analysis in 2017 however suggested that the global prevalence of CKD was 9.1%
(697.5 million) in which the average and age-standardized global prevalence was higher in girls and women (9.5%) than
in men and boys (7.3%) when compared [8]. CKD has been a major concern as well as a significant global health
problem which had been a source of an enormous burden on the healthcare system as a whole and in turn became a
source of distress psychologically to patients. It also often results in various impairments in the cardiovascular system
and consequently results in a high rate of morbidity and mortality [9]. Most studies had revealed that generally the
prevalence of CKD and dialysis therapy rate in the total world population is unknown and may also vary in different
countries as well as geographical regions and continents [10].

Furthermore, dialysis has been known to be the temporary measure applied either in acute kidney trauma or
sometimes in cases of people who might need a kidney transplant, however, this is a permanent mode of treatment in
people who had been recommended for kidney transplant [11]. There are various forms of dialysis therapy however,
this study focuses on haemodialysis which had been stated to be the most common procedure performed in the United
States hospitals and was accounted to occur in 909,000 cases of patients who are receiving this therapy [12]. Therefore,
the treatment recommended, and perceptions of illness usually were formed as a function and result of various types of
treatment available for CKD [13]. For CKD to occur, the better and larger portion of the total nephron must have become
damaged, thus causing the CKD process and pathology to progress irrespective of its etiology. Tsai et al. (2012) [14]
stated that initially, hyper-filtration in the nephron causes the Renin- Angiotensin Aldosterone System (RAAS) to induce
proteinuria, thus progressively causing the protein uptake to result in the fibrosis of the glomerulus and nearby tubule
and consequently results in a gradual and progressive decline in the Glomerular Filtration Rate (GFR).

Hemodialysis does have a serious psychological impact upon patients suffering from CKD because usually majority
of patients with CKD would require replacement treatments including hemodialysis, peritoneal dialysis, and kidney
transplantation. A study carried out at Leady Reading Hospital Peshawar revealed that depression and anxiety were
more prevalent in male while female shows a poor quality of life as compared to male [15]. Hemodialysis, however,
could comprise various categories of complex treatments for CKD patients which require numerous visits to the hospital
or dialysis center per week thus causing a significant effect in the patients’ routine life.Getting an effective social
connection is essential and of great benefit to CKD sufferers as these social connections could positively affect their
health and wellbeing. Usually, patients that have effective social connection can handle and deal with their anxiety,
stress, and psychological upset in a better way and also experience improved well-being outcome [16] thus to get a
substantial well-being outcome, it is essential and paramount to improve social support of family and significant others
[17].

The prevalence of depression in patients with CKD is usually higher compared to the general population due to
various reasons such as inability to perform socially as much as they used to do [18]. Usually, the life of a CKD sufferer
undergoing dialysis could become reorganized and adapted to changes resulting from the illness pathology and its mode
of management which may also affect their quality of life [18]. A study carried out in Morocco showed that anxiety
disorders (25.2%), social phobia at 9.7%, and panic disorder at 7.8% were common amongst CKD patients that were
undergoing dialysis which could be associated with uremic symptoms.

A cohort study conducted by Ng et al. [19] reported that 39.6% of patients undergoing dialysis treatment have
depression and 31.8% had anxiety. Thus, it is pertinent to know that health-related quality of life is an essential cultural
concept as revealed by the difference in the association between clinical outcomes such as patient compliance to therapy
or patient survival [20]. A study reported that CKD patients with elevated depression and anxiety may perceive less
social support from family and significant others [21].
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However, despite the relationship between CKD treatment through dialysis therapy and the mental well-being of
patients, there has been no study in sub-Saharan Africa to elucidate this relationship. Therefore, this study is important
to assess the psychological impacts of CKD and dialysis therapy on patients undergoing dialysis in a Nigerian hospital
and also elucidate some various coping strategies to maintain healthy mental well-being while undergoing dialysis.

2. Material and Methods

A descriptive design was used to carry this study out at Ladoke Akintola University Teaching Hospital; Osogho
(LAUTECH). The study was done using a purposive sampling technique. (See Figure 1) Therefore, all patients with
CKD and undergoing dialysis therapy as well as patients that have gone through dialysis before in medical wards,
dialysis unit, and medical clinic for out-patients in the facility were included. A letter of permission and introduction
was written to the facility to ensure the administration of the questionnaire to the subjects.

Descriptive Study . z:mgfilr\llg o| All Patients on Dialysis
Design " ) "
g Technique Therapy were used
v
Yes
\4
Study | All Patients with CKD
Inclusion "|  on Dialysis Therapy
v
Study o Patients with other medical condition and patients that had
Exclusion CKD but not undergoing dialysis therapy.
v
Questionnaire Section
v v \ 4 v
Section A: Section B: Section C: Section D:
. Patient Perception of Patient Perception of Patient perception of the
Demographic Compliance to Dialysis Life and Socials influence of dialysis therapy
Data. Therapy. Limitations. on family and support persons.

|

Total Number of Respondents: 62

Figure 1. Flowchart illustration on research methodology

Study inclusion criteria were patients that had CKD and undergoing dialysis at the facility while the study excluded
CKD patients that were not undergoing dialysis therapy. For this work, the instrument of data collection used was the
researcher’s self-designed questionnaire. The questionnaires that were administered consisted of four sections A, B, C,
and D. In which Section A dealt with the “demographics data” of the respondents with 9(nine) close-ended items in
all. Section B dealt with “the patient perception of compliance to dialysis therapy” with fourteen (14) close-ended items
in which, ‘strongly agreed and agreed’ responses were scored 1 for a correct statement while ‘strongly disagreed and
disagreed’ were scored 0, and vice versa when the statement is to have disagreed and strongly disagreed for all variables
of patients’ perception of compliance to dialysis therapy. Section C however, deals with “patient perception of life and
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social limitations due to CKD and dialysis therapy” with eleven (11) close-ended items in which ‘strongly agree and
agree’ responses were scored 1 for true statement otherwise scored 0 and vice versa when the statement is to have
disagreed or strongly disagreed for all variables of patient perception of life and social limitations due to CKD and
dialysis therapy. Finally, Section D consists of the “patient perception of the influence of dialysis therapy on family and
support persons” with thirteen (13) close-ended items.

Subject participation was voluntarily following verbal and informed consent. Both genders were recruited to
participate in the study and thus the questionnaires were administered to the respondents by the research team. Total
subject participation was 62 (male and female, age range; 20-50 years) in which questionnaires were administered for
four consecutive weeks to 68 respondents; however, the total of 6 questionnaires was not appropriately answered. The
subject’s emotions and gestures were greatly observed during questionnaire question interpretation for older patients
and unlettered patients to associate their answers with their expressions. Demographic data and other cogent variables
in the questionnaires were described using descriptive analysis. The questionnaires were collated and coded thus were
analysed using descriptive statistics while the generated hypothesis was analysed using Pearson’s Chi-square.

2.1. Statistical Analyses

The hypotheses were tested and thus revealed that there was a significant relationship between patients’ perception
of life and social limitations and perceived influence of dialysis therapy on family functions and support persons using
Pearson’s Chi-square (p<0.05). Relationship between influence of socio-demographic variables and their perception of
life and social limitations due to CKD and dialysis therapy and there was a significant relationship (p<0.05).

3. Results

The study assessed the psychosocial impacts of CKD and dialysis therapy on patients undergoing dialysis in
LAUTECH Teaching Hospital, Osogbo. Table 1 revealed that the socio-demographic characteristics of respondents in
which the mean age (in years) of the respondent was found to be 46 £+ 16.1 with majority (33.9%) in the >50 range and
others were 41-50 (25.8%), 31-40 (22.6%), 20-30 (12.9%) and < 20 (4.8%). Larger percentages of the respondents were
males (53.2%). Majority (62.9%) of the respondents were married. 77.4% of them were Yoruba. Majority (43.5%) were
civil servant. 24.2% of the respondents earned more than N100,000 per month, 21.0% earns between N60,000 - 100,000
and 54.8% earns less than N60,000. 43.5% respondents had been on dialysis for 1-6 months while 40.3% had been
taking this therapy for more than 12 months. 58.1% of respondents undergoes dialysis 1-2 times per week.

Table 1. Socio-Demographic Characteristics of Respondents

Variable Frequency (n = 62) Percentage (%)
Age in years
Mean age + SD 46 £16.1
<20 3 48
20-30 8 12.9
31-40 14 22.6
41-50 16 25.8
>50 21 339
Sex
Female 29 46.8
Male 33 53.2
Marital Status
Single 11 17.7
Married 39 62.9
Divorced - -
Widow 12 19.4
Ethnicity
Yoruba 48 774
Hausa 4 16.1
Igbo 10 6.5
Occupation
Trader 20 32.3
Civil servant 27 435
Avrtisan 5 8.1
Student 6 9.7
Retired 4 6.5

Monthly income
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N100,000-N50,000

N60,000-N100,000

N>100,000
Duration of illness

1-6 months

7-12 months

>12months
Duration of dialysis

1-6 months

7-12 months

>12months
Number of dialysis per week

1-2 times

>2 times

13
15
34

15
15
32

27
10
25

36
26

21.0
24.2
54.8

24.2
24.2
51.6

43.5
16.1
40.3

58.1
41.9
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Table 2 and Figure 2 showed patients’ perceptions of compliance to dialysis therapy. 14.6% of the respondents often
missed dialysis session while 51% missed dialysis sometimes, 14.5% missed dialysis session rarely and 19.4% of the
respondents had never missed dialysis session. 8.1% of them often took alcohol, 21.0% took alcohol sometimes, 29.0%
rarely took alcohol while 41.9% of the respondents never took alcohol.14.5% always took foods classified as proteins,
22.6% took it often, 40.3% did sometimes, 19.4% took it rarely and 3.2% did not. 45.2% adhered to medication regimen
always, 37.1% adhered often, 14.5% sometimes and 3.2% rarely. 50% of them often felt bad about taking
medications/drugs, 25.8% of them often missed follow up appointment, 75.8% of them did go for follow up appointment,
29% of them ate at restaurants often, 27.5% still take a reasonable amount of salts, only 33.8% of them often measured
the amount of water take daily and 33.9% often measured their weight daily.

Table 2. Patients perceptions of compliance to dialysis therapy (n=62)

Variable Alwaysn (%) Oftenn (%) Sometimesn (%) Rarely n (%) Never n (%)

Miss dialysis session 5(8.1) 4 (6.5) 32 (51.6) 9 (14.5) 12 (19.4)
Take alcohol - 5(8.1) 13 (21.0) 18 (29.0) 26 (41.9)
Take foods classified as proteins 9 (14.5) 14(22.6) 25 (40.3) 12 (19.4) 2(3.2)
Adhere to taking medications/drugs 28 (45.2) 23(37.1) 9 (14.5) - 2(3.2)
Feel bad about taking medications/drugs 27 (43.5) 4 (6.5) 13(21.0) 16 (25.8) 2(3.2)
Miss follow up appointment 10 (16.1) 6(9.7) 29 (46.8) 6 (9.7) 11 (17.7)
Come for follow up appointment 19 (30.6) 28 (45.2) 9 (14.5) 4 (6.5) 2(3.2)
Eat at restaurants 10 (16.1) 8 (12.9) 16 (25.8) 10 (16.1) 18 (29.0)
Still take a reasonable amount of salts 13(21.0) 4 (6.5) 15 (24.2) 23(37.1) 7(11.3)
Measure the amount of water take daily 10 (16.1) 11 (17.7) 29 (46.8) 12 (19.4) -
Measure weight daily 6 (9.7) 15 (24.2) 31 (50.0) 10 (16.1) -

Figure 2 showed that 32(51.6%) of the respondents has positive perception towards behavioural compliance to

dialysis therapy and 30 (48.4%) has negative perception.

Negative
Perception
48.40%

= Positive Perception

= Negative Perception

Positive

Perception
51.60%

Figure 2. Patients’ perceptions of compliance to dialysis therapy
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Table 3 and Figure 3 showed patients perceptions of life and social limitations due to CKD and dialysis therapy and
74.1% of the respondents believed that they feel anxious always, 53.5% believed that they adjust well to dialysis, 67.8%
of them felt that adjusting to dialysis is difficult, 85.5% of the respondents think that CKD and dialysis therapy is making
them poorer, 90.3% felt that they were neglecting important activities in life due to dialysis therapy, 77.4% of them did
not eat anything they felt like taking anymore, 69.4% of the respondents felt dependent on the dialysis machine and
health care providers, 50% of the respondents agreed that they did not have personal control on self anymore due to
CKD and dialysis, 54.9% of them believed that they still have personal control on self despite being on dialysis and
73.2% of them accept the dialysis as a substantial method of living with CKD.

Table 3. Patients perceptions life and social limitations due to CKD and dialysis therapy (n=62)

Variable An (%) SAn (%) D n (%) SD n (%)
Feel anxious always 19(30.6) 27(43.5) 8(12.9) 8(12.9)
Believed am adjust well to dialysis 17(27.4) 10(16.1) 29(46.8) 6(9.7)
Feel adjust to dialysis is difficult 22(35.5) 20(32.3) 20(32.3) -
Think CKD and dialysis therapy are making me poorer 16(25.8) 37(59.7) 2(3.2) 7(11.3)
Feel neglecting important activities in life due to dialysis therapy 26(41.9) 30(48.4) 6(9.7) -

Do not eat anything feel like taking anymore 14(22.6) 34(54.8) 6(9.7) 8(12.9)
Feel dependent on the dialysis machine and health care providers 20(32.3) 23(37.1) 13(21.0) 6(9.7)

Feel do not have personal control on self anymore due to CKD and dialysis ~ 13(21.0) 18(29.0) 28(45.2) 3(4.8)
Believe still have personal control on self despite being on dialysis 28(45.2) 6(9.7) 24(38.7) 4(6.5)
Accept the dialysis as a substantial method of living with CKD 7(11.3) 39(62.9) 14(22.6) 2(3.2)

Figure 3 shows that 33(51.7%) of the respondents has positive perceptions on life and social limitations due to CKD
and dialysis therapy while 29(48.3%) of them has negative perception.

= Positive Perception

= Negative Perception

Negative
Perception Positive
48.30% Perception
51.70%

Figure 3. Patients’ perceptions life and social limitations due to CKD and dialysis therapy

Table 4 showed a significant relationship between patients’ perception of life and social limitations and perceived
influence of dialysis therapy on family functions and support persons (p<0.05).

Table 4. Relationship between patient perception of life and social limitations and perceived influence of dialysis therapy on
family functions and support persons

Patient perception of life and social limitation

Variables Positive Negative Pearson Degree of P-value
n (%) n (%) Chi-square Freedom (Dy) P)
Influence of dialysis therapy on family 13.05 1 <0.001*
functions and support persons: ' '
Positive 19(30.6) 23(37.1)
Negative 0(0.0) 20(32.3)

*Significant
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4. Discussion

The study assessed the psychosocial impacts of CKD and dialysis therapy on patients undergoing dialysis in
LAUTECH Teaching Hospital Osogbo. The study revealed and indicated that most of the respondents usually
experience anxiety and have a high chance of getting exposed to psychological stressors usually due to maladjustment
in dialysis which could be reduced if intervention is done early. This is consistent with a research study carried out by
Anees et al. (2011) [13]. The study revealed that most of the respondence were male (53.2%), thus suggesting that CKD
is more prevalent in men than women which is supported by and that CKD occurs mostly in men which are supported
by an Australian study where 148 men of 244 participants were undergoing hemodialysis and have CKD [5]. Another
study that investigated gender role in the quality of life, depression and anxiety in CKD sufferer concluded that
depression and anxiety are more prevalent in male while female shows the poor quality of life as compared to male [15]
in which own study concluded that CKD is more prevalent in the male gender.

The study further revealed that more than the average percentage of the respondents had a positive perception of
compliance to dialysis therapy as they were dependent on dialysis as the only chance at living. Also, the mean age of
the respondents was 46 + 16.1 with the majority being between age 41 and 50 years old, thus showing that older or
advanced age could affect the occurrence of CKD as well as the quality of life as the disease progresses. This was in
consistence with a study carried out by [5] thus accounting for their low quality of life which in contrast with another
study, it was stated that younger patients (<30 years) usually have a significantly better quality of life and less
aggravating symptoms, which could be because of the short duration of disease, and minor complications [22].
According to another study, older age was stated and acknowledged to be the most important predictor of lower QOL
and health status among patients undergoing dialysis [23].

It was observed that respondents believed they adjusted well to dialysis therapy as this was believed to possible due
to the presence of a strong social network and supporting relatives which are in line with a study conducted by Lilympaki
et al. (2016) [21] who reported that CKD patient with elevated depression and anxiety may perceive less social support
from family and significant others and in contrast, this was supported by another study which suggests that prolong
dialysis treatment causes negative effects on the CKD patients. The study further concludes that to get substantial
treatment outcomes, it is essential and imperative to improve the social support of family and significant others [24]. A
greater percentage affirmed that dialysis therapy makes them poorer which could be affiliated with low financial income
and quality of life and thus some could not afford dialysis therapy and they also neglect major and important activities
in life which are consistent with a cross-sectional study conducted among 150 patients with CKD and understanding
hemodialysis in two major centers in Nepal which conclude that patients that have CKD and undergoing dialysis have
an overall low quality of life.

A cohort study conducted by Ng et al. [19] reported that 39.6% of patients undergoing dialysis treatment have
depression and 31.8% had anxiety which is in line with their study which concluded that patients undergoing dialysis
experience a greater level of anxiety, distress, and psychological problems. More than half of the respondents had
positive perceptions of life and social limitations due to CKD and dialysis therapy. Hinkle & Cheever (2013) [12] stated
that it ultimately affects their social, economic, and psychological well-being negatively. Other respondents had a
negative perception of life and social limitations due to CKD and dialysis therapy which is in line with Anees et al.
(2011) [13] who stated that there is mal-adjustment of patients to dialysis which is usually associated with loss of
employment.

This study thereby implies that more interventions should be put in place to assist those that have financial inability
to be able to cope and meet up with managing CKD and dialysis therapy. It also suggests that health caregivers and
providers should improve in the encouragement of patients on adherence to taking their medications and efficient
attendance for dialysis sessions as well as the emphasis on early management and treatment of CKD by creating
awareness about the causes, early symptoms, and psychosocial impacts on individuals and families in the society. And
lastly, the study suggests that the government should also participate in the care of people undergoing dialysis therapy
through the provision of special care packages related to hemodialysis.

4.1. Limitations

This study only justifies the psychosocial impacts of CKD and dialysis therapy amongst patients that had undergone
dialysis and those undergoing dialysis therapy at LAUTECH Teaching hospital, Osogbo. Due to small sample size,
findings cannot be used to generalize for the whole nation. Other limitations of the study include refusal of some patients
to give consent, research funding and difficulty to obtain ethical consideration of the research setting.

5. Conclusion

This study thus concluded that patients with CKD and undergoing dialysis are more exposed to psychosocial stress
which could thus directly or indirectly affect their quality of life. Based on the findings from this study, the following
recommendations are deemed important and necessary.
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More interventions should be put in place to assist those who are financially incapacitated to be able to meet up with
managing CKD and dialysis therapy. Health care givers should improve in the encouragement of patients on the
adherence to taking medications and efficient attendance for dialysis sessions. Health care givers should also emphasize
in the society about the early management and treatment of CKD by creating awareness about the causes, early
symptoms and psychosocial impacts on individuals and families. Lastly, the government should also participate in the
care of people undergoing dialysis therapy through provision of special care packages relating to hemodialysis.
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